*  CAMPAIGN CONTRIBUTIONS .-
‘ ND EXPENSES REPORT

e V_“_ .!'

Al § DT ————

Las \1‘6

- Office {if anglicah

!
7

JI\ \ U]

failing Address mcl{%tyandz'pmd hgo ﬂ @ C_%r C OM

City of Las Vegas/State bf?'NéV'ada

. \Aa{c}
Ch

- 200 DIe

(4

Telephone No.

E-Mail Address '

_ Select Appropnate Box(es)

ANDIDATE D PAC [J BAG [JPOLPRTY D IND EXP [ ] AMENDED [j ANNUAL FILING -

Report #1 — Due March 29, 2005
" Period:

ud

Jan. 1, 2005 — Mar, 24, 2005
O Report #2 — Due May 31, 2005 '

Mar. 25, 2005 — May 26, 2005

Period:
| Report #3 Due — July 15, 2005
: Period: May 27, 2005 — June 30, 2005
'CONTRIBUTIONS SUMMARY'

1. Total Monetary Contributions Received in Excess of $100

2. Total Monetary Coht‘n‘butions Received of $100 or Less

. This Period

ALID
2

SR AR
113
JIAI303Y

7
o©
o

BRERN

For Office Us€ Only;

L ﬁh

. Cumulative

l From Beginning

""" of Report Period

. #1-through End -
“of This
Reporting
‘Period

22 2330
q&-—

This Period

22,390”
‘4

Cumulative From
Beginnmg of.

Report Period #1
Through End of

" Period

This Reporung

23,300

3. Total Amount of Monetary Contributions

Received
(Add Lines 1 and 2) 23,300 f' 23,200
4. Total Value of in Kind Contributions Received in
Excess of $100 q Job! I Q, HoOo -
EXPENSES SUMMARY - 5
: 1
5. Total Monetary Expenses Paid in Excess of $100 9&,&7% Q 81 % 7%
6. Total Monetary Expenses Paid of $100 or Less 3 = 3, %P —;—
7. Total Amount of All Monetary Expenses Paid ' O
(Add Lines 5 and 6) \ 3(@’73]' le 731 —
8. Total Value of In Kind Expenses in Excess _ _0 O \
' of $100 3 ’ . —
AFFIRMATION :
1 Deﬂpenany of Perjury That the Foregoung is True and C7ect
Slgnature A Date
EL201.doc Revised: Jan-04 _PAGE , . OF l ‘




Dlstnct (if apphcable)

A \ <
- Office (if applicable) -

- Name (pnnt) I
' Contrlbutlons in Excess of $100 or, When Added Together from One Contributor Exceeds $1 00

Transfer Total Amount of AIl Campaign Contributlons to Line 1 of Contributions Summary

AR qlivloy | oo —
S “,‘?M‘A‘?\\F\}D"t\gg? e\ alou] v, 000 —

Yv\es;;\gg%@ a\asloy oo~
nlisloy| oo~

\‘L\\KO\OL\ \,000 -

\\\ois\b\\ \, cgbov*

+ meg:s s\l 100 -
Lgﬁ;?%, 5"&‘,& “’9&133‘1 "\‘\\‘o\o%. 50— |

- 6&“\600 YR es £ ' B — '—%
| c\\lc\\%O"D% 5SS \2olog| D00 E Do

) L

U

=

=

(Fn]

,O _
(P

(@)@
%upr%V te A, NV isGHO"l

This page may be copied or duplicated if additional sp‘aceAis needed

NI
EINE

" EL201doc Revised: Jan-05 PAGE & OF 1



. ReportPeriod [#:7] -

4 CAMPAIGN CONTRIBUTIONS - .

Dlstnd (if apphcable)

ame (print) |
Contributions in Excess of 5100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
AMOUNT OF EACH' | - CHECK HERE
CONTRIBUTION - IF LOAN

DATEOF EACH: -
CONTRIBUTOR S NAME AND ADDRESS CONTRIBUTION -

| g\g "M '\X \Tz-((ace_, \\')_o \D5 2O - .A
| L"%O %ﬁ‘?gﬁ,’\ v \“,@; ‘110\05 D06
\ S\ T

fo\i e - \2o\oS
ST ey T
3501 ?2\6&%\(\@0}‘5@ 3 \\Rles| o~

APA%\L{ nAS U

%&Q'\s Scm TNy .

V2 Q; éN\J ?ﬁ\ /L\“\OS 2,000~

Mo %5 (R 3D | X
IR 38 alulos| oo~

SR 2loz\os| S0~

“%?)\D %&p‘%ﬁ\hé o‘\%(\\’)_) "\\,05\05 %OD . "“ o

:é;o:x\;:ﬁi&&z ‘§§§§“ | Q\@‘XDS 200: ~ | |
L‘,Sl %;?%%&V %C\\Db 2. \\ ¥\ 05 LRo00 -~ | Vv
;@\m 5 2 \aal ’ a,qas.ﬁ a
19&2\1'3%?; N ﬁé s 2\33\05 , oo0 - 8
This page may be copied or duplicated if additional space is needed %’a ;:Sé
S

I
—

PAGE 3 OF

EL201.doc Revised: Jan-05



et

Report Penod :

C‘AMPAIGN CONTRIBUTIONS

%pmoa Lﬁ\\?é—)\& Q% C o UQL\ \JQD%ﬁ (ép ph;g

Office (if applicable)

Name (print)
Contributions in Excess of $1 00 or, When Added Together from One Contnbutor Exceeds $100
Transfer Total Amount of All Campaign Contnbutions to-Line 1 of Contributions Summary
: CONTRIBUTOR' 's NAME AND ADDRESS - ggﬁ;‘;ﬁ:g: al Agg:?;g;ﬁg:“- c’}icL':)':ﬁRE
XS] V LML E TN i
3 OX C\O%.O% 9\ \0\‘05 600 __
e (Las? 51 .
(LN . —_
J,qog N &of{v V\m\w RS 9»\3\&05- 550-
Ef (‘O \ A\ o
Lﬂ%ﬁ 1}53%\%\ %o\'(o\b. 3\0\\05 \D O
(D3 AN (2 - K , ]
| 3?’&0 \L@’%& S Ne0s 2135 los| 350
S‘D Y\ : .
T3 o o] aleslon) gon —
%&\;& é)’“ ' :
\,Acogz \g&%\g%g\\l  AAVI cté\ 03 \09\‘ OO . ~
R O \ - B »
R f&écu %\o2 o] DO v
Q ‘ .
(0%0%% {9 ol D \an\os| o0 |
%0\(0"\\ %eg* . : : '
. :Swg ok o
e I
. : %%<, :
This page rﬁay be copied or duplicated if additional space is needed T :,’;5 E
PAGE L‘- AOF \\

EL201.doc

Revised: Jan-05
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Expense Categories' -

Office expenses S : ' L A
Expenses related to volunteers ' o A - B
Expenses related to travel - _ o e
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- attached. -
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